N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90011 028 ***150.00

DOCUMENT # P02000056706

1. Entity Name

STUCCO JACKS, INC.

Principal Place of Business

2450 SW TTH AVENUE
OCALA FL 34474

Mailing Address
2450 SW 7TH AVENUE

OCALA FL 34474

IR Rr

2. Principal Place of Busines

B Sy S T W A4

gnve

Suite, Apt. #, etc. Suite, Apt. #, etc.

E’@)K HERE IF MAKING CHANGES

Cjy & State \ City & Slate \ 4. FEl Number Applied For
Cele ) -:Hbﬂé a CaXa 44.0":(‘4 Ol- D448/ Not Applicable
Zig " County $8.75 Additionat

8. Certificate of Status Desired

7‘{ U ’ S . szl?q 7 9 C?,u)m?x" U Fee Required

24y

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- T - = T — Name— " _— = T
:(;':?’Sv:';LGI?HM:VELL:gE Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471

City Zip Code

FL

a s P
8. The above named S| its Jhigpstaterne, the purpese of changinggits registered office or registered agent, or both, in the State of Florida. | am famijiar with, and acceapt
the obligations of fegistefd % ] P/# , / 7
SIGNATURE / /ﬂq ‘g i 2{ / 3 :

Signatu%ﬂdror’ pymted narne of reg\‘s't'erek'agent and mle/ app\icaﬂle, § [ {NOTE: Registerad Agent signature required when reinstating) DATE
{ i .

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

- After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS — APDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
e [T Detete TITLE Y(es f D ] change  A=7tddition
NAME NAME 5; \ber—t U H&QF

STREET ADDRESS smeeTaoniess | AYSO Se T

CIry-sT-2p CITY-§T-2P Ocala, F 344Y

TITLE 7 pelsts TMLE s/D [ Change  [R-Adton
NAME NAME Gina R Yess

STREET AODRESS STREETADORESS | MPED STed (FT A‘rz

CITY-§T-ZIP CITY-5T-2p Deslo . 1~ ';W?‘f

MLE [ Delete TITLE [OcChange [ Additien
NAME - Al == s T “NAME B T T e s e e 7

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O pelete TITLE {J Change  [7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE I pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplergental report is true an

of the corporation or the receiy
changed, or on an attachme

trustee empowered ta execut

agcress, with alf ot i
' )
= UL

accurate and thal m

empowared.

does not qualify for the exemplion stated in Section
y signature shall have the same
his report as required by Chapter 607, Florida Statutes;

legal effect

119.07(3)(i), Florida Statutes, | further certify that the information
as it made under oath; that | am an oficer or direcior
and that my name appears in Block 10 or Biock 11 if

Hz-363-/79

F1o-Hees é{/z_/ﬂ

Daytima Phone #

. CR2E034 (10/02)




